LOW FREE BUT NOT TOTAL 25-HYDROXYVITAMIN D LEVELS IN SUBJECTS WITH NORMOCALCEMIC HYPERPARATHYROIDISM.
Normocalcemic primary hyperparathyroidism (NPHPT) is characterized by elevated parathyroid hormone (PTH) levels with persistently normal calcium levels. The diagnosis of NPHPT assumes the absence of secondary causes of elevated PTH levels. The objective of the current study is to examine levels of free 25(OH)D in NPHPT subjects and healthy controls. 10 NPHPT subjects and 20 controls who were age, sex, race and body mass index (BMI) matched were examined. The diagnosis of NPHPT was made if subjects had: 1) a serum calcium level 8.6-10.4 mg/dl, total 25(OH)D 30-40 ng/ml and intact PTH (iPTH) ≥66 pg/mL; 2) normal renal and liver function. Serum total 25(OH)D levels were measured by radioimmunoassay, and free 25(OH)D levels were determined using an enzyme-linked immunoassay. Mean age of NPHPT subjects was 59.5±5.4 years and mean BMI was 28.4±2.3, which was not significantly different from the mean age and BMI of the control subjects. Mean total 25(OH)D levels was 31.9±1.7 ng/ml in NPHPT subjects and did not differ from that of the controls (32.7±3.3 ng/ml, P = 0.52). However, mean free 25(OH)D was 5.0±0.9 pg/ml in NPHPT subjects, which was 20% lower compared to the mean of the controls (6.2±1.3 pg/ml, P = 0.03). Serum iPTH levels were inversely correlated with levels of measured free 25(OH)D (r = -0.42, P < 0.05), but did not correlate with levels of total 25(OH)D (r= -0.14 P>0.10). Measured free 25(OH)D levels are lower in NPHPT subjects than in healthy control subjects. We suggest that some NPHPT subjects may actually have secondary hyperparathyroidism based on their free 25(OH)D levels.